the fast-moving variants, and the homozygotes as shown in Figure  1 . (Recently I have also detected a case of heterozygosity of transferrin and complement component C3). However, it is always necessary to keep in mind that a1-antitrypsin heterozygosity is not the only cause of a1 zone-splitting.
In fact, in one case the additional band was a-fetoprotein
(1). In my experience the better way to ascertain the cause of the splitting is the immunosubtraction electrophoresis technique (2), which in this case consists of the immunoprecipitation of a1-antitrypsin at the beginning of the electrophoretic run. In the case of a1-antitrypsin heterozygosity the two ai bands will disappear. By the immunofixation technique the results are not so good because the close proximity of the two bands almost always causes the immunoprecipitates to fuse.
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There were no differences in the concentration of the aminotransferases, -y-glutamyltransferase, uric acid, or mean corpuscular volume. These tests are known to be influenced by ethanol (2), but the values, particularly for y-glutamyltransferase, probably reflect long-range consumption rather than day-to-day variations. The higher concentration of serum triglycerides on Mondays may of course be due to less rigorous fasting from Sunday to Monday. However, alcohol consumption in the evening may result in an increased triglyceride concentration the next morning, even if the individual has fasted for 8-10 h (3). In most cases only one of the drugs is 65 (10) C present and, as shown in the following tabulation, the overlap of the retention "windows" makes difficult the correct identification of the drug without a confirmatory method.
for amylase and the lower values for ai-antitrypsin on Monday may also be a result of smoking and alcohol consumption.
Otherwise healthy smokers have, within the normal range, significantly higher amylase values than matched non-smokers, and a1-antitrypsin in plasma loses its antitryptic activity if plasma is exposed in vitro to extracts of cigarette smoke (K. Olsson, personal communication).
The slightly higher values on Mondays for diastolic blood pressure and pulse rate were not statistically significant in our small study group. However, increased blood-pressure and pulse rate on Monday mornings as compared with later in the week do not appear implausible, and extended investigations in larger materials may be warranted.
Irrespective of the cause of the differences that we found, they are important to recognize when planning surveys and interpreting the results of laboratory tests. This problem is also present with columns of various lengths, internal diameters, and packings (OV-17, OV-1, and SE-30), and we have not found a nitrogen-phosphorus detector to be useful in differentiating the two drugs, even though the detector's sensitivity to the two drugs differs substantially.
In a sample containing both drugs, identification is no problem as they are about 98% (R = 1.2) resolved by our system (R values for other columns varied between 0.40 and 0.65) (1). Nevertheless, we believe that laboratories analyzing for phencyclidine should note the possibility of diphenhydramine being mistaken for phencyclidine and confirm the identity by an alternative method, because the presenting signs of a diphenhydramine overdose (effects of antihistamine on the central nervous
